This journal first appeared in 1987, and was founded as a response to a perceived need for a home to the growing body of knowledge dealing with palliative care in all its aspects. Some of the material has been unchanged since the first issue: Editorials, Original Papers, Correspondence, Journal Abstracts, Book Reviews and a Calendar of Events have been included in most or all issues in the intervening 15 years. Other kinds of content, such as Short Reports, Research Abstracts, Issues in Research and Global Perspectives have been more recent regular additions, while Personal Views and Teaching Package Reviews have appeared only occasionally.
The journal has always tried to reflect the multiprofessional nature of the work undertaken by palliative care and hospice specialists world-wide, although inevitably each article that we publish is likely to appeal differently to the various professional groups. One constant however has been the belief that it is especially important to attract and to publish those papers that will enable all of us to change our practice for the benefit of the individual patient. Indeed, the first letter published within the Correspondence section 1 was from a nurse commenting favourably on a paper that had been published in the second issue of the journal outlining the advantages of single fractions of radiotherapy for bony metastases. A previous Editorial 2 described impact factors, and outlined both how these are calculated and the importance attached to them by many of those involved in research. Palliative Medicine has had an impact factor for 3 years: when the journal was first listed by the Journal Citation Reports its impact factor was 1.86, and last year this had risen to 1.91. The rise of our impact factor reflects both the growing importance of palliative care as a discipline that influences many other medical specialisms, and also the position that this journal holds as a vehicle for disseminating knowledge. In just one area of interest, a study reported in this issue (p. 425) confirms that professionals who work in palliative and hospice care and who are interested in ethical issues should place this publication at the top of their reading list.
The growing research activity relating to palliative care has also given rise to an increasing amount of material, and the annual number of submissions has doubled over the past 9 years from around 90 in 1993 to an anticipated 180 in 2001, of which the proportion that are eventually published remains fairly steady at some 45-55%. As regards first language, 3 volume 7 contained 36 original papers in four issues, of which only six (17%) were from authors whose first language might be assumed is not English. This proportion has risen steadily, such that the figure for volume 14 was 11 papers out of 38 (29%), and the anticipated figure for volume 15 is 15 of 47 (32%).
What else can we say about the content of the journal? One of us (MT) carried out an analysis of all 313 original papers published in Palliative Medicine between 1990 (volume 4) and 1999 (volume 13), inclusive. These 10 volumes consisted of 46 issues (the journal moved from four to six issues each year in 1997). Although 222 (70%) of the papers were judged to have originated in the UK, based on the address of the corresponding author, 29 (9%) came from elsewhere in Europe, 10 (3%) from the USA and 54 (17%) from the rest of the world. For volumes 14 and 15 (first five issues), the corresponding figures are a total of 78 papers, of which 42 (54%) originated in the UK, 16 (21%) in Europe, three (4%) in the USA, and 17 (22%) elsewhere. It saddens us that there are not more submissions from the USA, where we know that so much work is carried out. Table 1 records the type of paper published in volumes 4-13, grouped in 2-year periods. As can be seen, personal or non-systematic reviews are becoming less common, while systematic reviews and study reports are appearing more often. The journal will always encourage a rigorous approach -although it does not encourage stuffiness or tortuous thinking. The apparent objectives of both qualitative and quantitative studies are shown in Table 2 , while the designs used in these papers are listed in Table 3 . The journal's multiprofessional philosophy is clearly reflected in the list of disciplines of first authors that is shown in Table 4 , and although medical authors are the most prolific, an enormous breadth and variety of professions and disciplines is represented. 
